Department of Public Health and Social Services
Division of Environmentat Health i ,3
i Food Establishment Inspection Report Page_t of —
INSPECTION| RSN | TYPE|GRADE jSPEC’F?N DAT? ESTABLISHMENT NAME
[Regutar L CI ‘5’ SULWAY -~ /{GA'[
[Fotiow-up v TIMEjN TIMEOUT ~ JPERMIT HOLDER
[Complaint |7 RATING am PM | WAICYS condernTen/
Ilnvestigalion ‘A} SANITARY PERMIT NO. LOCATION (Address)
s 7000 2boY LT 44 - M8 pwTiz 2, Juibiwt, 762 AGAT, (Luay
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Faclor/intervention Vlolallons RIS\?ATEGORY
T VIR T { ._; (%] -39 No. of Repeat Risk Factor/Intervention Violations MIA
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clrcle designated compiiance {IN, QUT, N/fQ, N/A) for each numbered item.  Mark "X" in appropriate bex for COS and/or R.
IN = in compliance OUT = Not in compliance N/O = Not chserved N/A = Not applicable  COS = Comected on-site during Inspection R = Repest viclation  PTS = Demerit points
Compliance Status ]COQ R |PT§r Compliance §tatus |CO§ : IPTEI
Supervision Potentially Hazardous Food (1CS Food)
1 . Person in charge present, demonstrates 6 16 [IN OUT Nia figlProper cooking time and temperatures 6
knowledge, and performance dutles 17 |IN OUT Nia (0] Proper reheating procedures for hot holding 6
=t Employee Health 18 [IN ouT WA fid]Proper cooling ima and temperature 6
2 ouT |Management awareness; policy present [ 19 PINJOUT WA NiO|Proper hot holding temperatures 6
ouT |Proper use of reporting, rastriction & exclusion [] 20 v Qb Nia Proper cold holding temperaiures 6
e Good Hygienic Practices 21 J{h JouT NIA NOfProper date marking and disposition 6
Proper eating, tasting, drinking, belelnut, or
4 w OUT NA NI | o use 6 Consumer Advisory
5 W/ ouT N WO [No discharge from eyes. nose, and mouth
= = 2 Consumer Advisory provided for raw or
Preventing Contamination by Hands 22 |in out@R —— ;A 6
6 @ OUT N/A N |Hands clean and properly washed _ _
7 @ ouT Na N |Ne bare hand contact with ready-to-eal foods o & Highly Susceptible Populations
approved altemate method propery foliowed 23 |In cur @ Pasteurized Foods used; prohibited foods not| &
A | ép Adequate handwashing facilitles supplied & 6 offered
accessible Chemical
Approved Source i ]
3 e ‘_\]Food SBiained from approved SoUTa 3 24 N OuT @ Food additives: approved and proparly used 6
10 Jin ouUT Nia Hip“|Food received al proper temperature [ 25 BUT Toxic substances properly identified, stored, 6
1 out |Food in good condition, safe, and unadullerated 6 used
12 [N our @ NID Required records avaiiable: shellstock tags, 6 Conformance w!th Approved Procadures
parasite destruction 26 In out @ Complianca with varlance, speciallzed 6
= Protection from Contamination process, and HACCP plan
13 OLTM WA Food separated and pTulecte:d R somiizad = g Risk factors are improper practices or procedures identified as the most
14 [N OUF A ficodicontactsiraces:Icearpd|Sisan: prevalent contributing factors of foodbome litness or injury, Public Health
15 @ou‘r Proper disposition of retuned, previously [ interventions are control measures to prevent foodboma Hiness or injury
served, reconditionad, and unsafe food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the introduction of pathogens. chemicals, and physical objects Into foods.
Mark “X" in box: If numbered item is not In compliance and/or if COS and/or R. COS;Corrected on-site during inspaction R =Repeat viclation  PTS =Demeril points
ompliance Status = |EO§ R |FT§ Compllance Status - T.
Safe Food and Water Proper Use of Utensllis
27 Pasteurized eggs used where raquired 1 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 4 :;f";ls:: GO Rt B e P Bt 1
29 Variance obtained for specialized pmcesglng mathods 1 42 Single-tseisingle-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly - 1
a0 Proper cooling methods used; adequate equipment for 1 Utenslils, Equipment and Vending
lemperature control a4 |Focd and nonfocd-contact surfaces cleanable, propery 1
31 |Piant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 K Warewashing facilities: installed, maintained, used; test 1
33 K Thermometer pruvideg_ and accurate )( 1 46 INonfood-mntact surfaces clean
! Food Identification Physical Facilities
34 | |Food properly labelsd; ariginal container A1 47 Hot & cold water available, adequate pressure 2
" Prevention of Food Contamination 48 Plumbing installed; proper backfiow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2 |
38 ;°"::L“i""“°" pEvSniedidudng (0o pRprationisicagels 1 50 Tallet faclities: properly canstructsd, supplied, & cleaned 2
37 Personal cleanlinass 1 51 Garbage/refuse properly disposed; facilities maintained 2 |
38 Wiping cloths: properly used and stored 1 52 & Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegelablas 1 53 X0 Adeguate ventilation and lighting: designated areas use 1
ﬁ have read and understand the above violation{s), and | am aware of the corractiva measures that shall be taken.

|Parson in Charge (Prlnlamll Slgn$‘ G L ,_,’ {% ) Date: 3 / 7 /l 4,
I.[i ls’pezmndsfm ,gﬂml /‘_) 0#'4-”& W( (7/1 ) Follow-up (Circle one): ﬁ NO Fjlnw-u/)ate
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ESTABLISHMENT NAME LOCATION (Address)
SUBWAY ~AGAT LoT 49-NEW RouUTE2  BYLDING 7&2
SPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER ‘
j 71 /% 70002 04 NAKICoS  CepforaTion
TEMPERATURE OBSERVATIONS
SEATYO D Item/Location Temperature (° F) ltem/Location Temperature (° F)
SHLAT / CA'LL SERVICE LIWE 42§ Peppeeory [ Wate-tN Chnde.  z9.5
TUNA / Cunl SERVICE LINE ZTES i '
MEATBA-L / HOT SERVICE L)WE LY. S

CHicrEN  NOODIE Soup /] Hot SERNICE LINE [T -0
CaM Crowbeg. [ HoT SERPVICE LI\NE 7z -§
SEATOl> SALAD / REACH -N Chatiger | H7.§
TERIVAYL CulY [ BEACH-N Cruuid 48 -

BEEE /}ZEA’.‘/H ~IN Ch)LiErz T
'ru,a\a;\/ [ REACA ~ 18 OWWWER 4,0
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ol o)

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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ased on the inspection today, the items listed above idenufy violations which shall be correcied Dy the date speciie e Department. Failure to comply may resuit in
further regulatory actions. if seeking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director before the Indlcated correction
date.
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Person in Charge {Print and Sign) Date:
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[ESTABLISHMENT NAME LOCATION (Address) =3
Subway - ALAT Wy 44 - NEw puyip 2 BUtPlivl 7€ L AuA G
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
3, 2 /8 lizooo200H VAKLLYS  CORLIAATIoN
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS Bl

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.,
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further regulatory actions. If seeking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director before the indicated correction

Based on the inspaction today, the items listed above idantl?ﬁlolatlons which shall be corrected by the date specified by the Bapartment. Fallure to comply may result in
date.
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